‘2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N12897 May 04, 2001 8:00 am
1. Entity Name
' Secretary of State
PLANTATION BAY COMMUNITY ASSOCIATION, INC. 05042001 90172 035 *<<x6] 25
Principal Place of Business Mailing Address
100 PLANTATION BAY DR. 100 PLANTATION BAY BR.
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
us Us
Suite, Apt. #, efc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59'2703068 Not Applicable
ap Country “® Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAP]UK, NANCY D Street Address (P.O. Box Number is Not Acceplable)
100 PLANTATON BAY DR.
103 A. NORTH LAKE DR. _ _
ORMOND BEACH FL 32174 . City FL | ZPCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 AddectoFees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE PD Delete TITLE Vad @] g Changz [ Addion | S
NAE AFFLEBACH, JACK " NAME Ress, Dow fas R s Je S
sTreer ADDRESS | 100 PLANTATION DRIVE STREETADDRESS | o B S5 7 Be (77} / e By
crv-st-2¢ | DRMOND BEACH FL 32174 s | Th oK opa Boseh L 3215 i
THLE VD 1K Delete TiLE %3 . " Chenge [ Addilion | &
L3 O
N ROSS, DOUGLAS R JR. v Smidh Richatp 4
STREET ADDRESS | 9359 BEVILLE RD STREETADIRESS 12 7 5~ F g e ur/le RO.
orv-sT-zP | DAYTONA BEACH FL 32119 av-sp | Doy Toma Bea.c-ﬁ/ FL 22/
TIE T [7] Dejete TILE [ changs {7 Addition
NAME TRINDER, JEAN NAME
streeT ADDRESS | 100 PLANTATION DRIVE STREET ADDRESS
Grv-s-2P | ORMOND BEACH FL 321119 GITY-ST-2
TITLE SD ’ O Delete TILE [ change [ Addition
NAME IRLAND, CHARLENE B NAME
STREET ADORESS | 2350 BEVILLE RD. STREET ADDRESS
CITY-8T-2P DAYTONA BEACH FL CITY-$T-21P
TITLE D [ Delete TITLE Ol change [ Addition
NAME HOSSEINE, MORI NAME
STREET ADDRESS | 2359 BEVILLE ROAD STREET ADDRESS
orv-sT20 | DAYTONA BEACH FL 32119 oiTY-s1-2p
e D [ patete TME (O Change [ Addition
NAME CORFMAN, ALLEN K HAME
streeT ADDRESS | 12 LANDINGS EN. STREET ADDRESS
anv-s-2¢ | ORMOND BEACH FL 32174 CITY-S7-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementalsepsg is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ortSice erjpowersi® execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment wi# an adi other Iikered. /
' - 2. J8d2
SIGNATURE: IS L /DW P64/~ 4 3 7~
SIGNATURE AND TYPED OR PRINTED NAME OFﬁGNING OFFICER OR DIRECTCR Date Daytime Phone #




